recipients into the traditional market-based values of private care provision and health care consumption. Engel aptly points out that because of Medicaid's creation and evolution as a public payment program and not a provisional care program, the incentive existed early on to shift care out of public care facilities and hospitals and into private ones, thus entrenching the public assistance program in a market-based paradigm. This in turn foundationally weakened public care institutions, which then served only the poorest of poor, and thus codified the two-tiered charity care system present today. Further, Engel argues that by placing government in an intermediary role between needy patients and providers, providers were less likely to serve those patients at levels below the cost of treatment. He believes this is because providers could place responsibility for the underserved on low reimbursement levels, rather than have to face the needs of the poor directly.
Engel painstakingly sorts through the many tides of support and criticism with respect to charity care in the United States, providing the reader with not only a clear and comprehensive history, but also a unique policy study that has great significance for the current debate over health care reform. Health care costs still are rising, and although more children than ever are insured and the quality of care continues to rise, so do the disparities, such as who receives care and at what level. Nursing homes continue to be underfunded, putting cost pressures on Medicaid. Many Americans -the working poor, the aged, the blind, the disabled, and the growing ranks of the underinsured -are still without coverage and care.
At a time when responsibility for providing needed care continues to shift from provider to insurer and now to ''consumer,'' those without the means to participate will increase. This has the potential to place a greater burden on many individuals and families who already are making marginal health care and coverage choices with limited resources. These effects no doubt will challenge us once again to examine our definitions of a deserving citizen and of what entitlement or access that person should have. Placing public assistance programs and charity care within historical and policy contexts therefore will be paramount to the debates that lie ahead.
Poor People's Medicine illustrates clearly the classic intersection of market and social justice within the health policy and political frameworks. As Engel so instructively develops throughout this text, it is a clash that we Americans have struggled with since our country's early beginnings, and one that continues today. This edited book follows a 1982 release, The Public-Private Mix for Health: The Relevance and Effects of Change. This updated volume consists of 14 essays describing the mix of public and private systems in the United Kingdom, the United States, Canada, France, Scandinavia, Germany, New Zealand, and Australia. The first three introductory pieces examine the theoretical and ideological foundations of health policy and health systems. The next nine essays focus on the systems in the individual countries and the changes that have occurred in the mix of public and private systems in each country in recent years. The final two essays discuss common challenges and enduring problems faced by all health care systems.
An important contribution of this collection is the evidence regarding the similarities in the performance of health care systems, regardless of the culture, history, and resources needed. Alan Maynard begins the book with an observation that reform activities in the various countries usually ''fail to define the causes of inefficiencies in performance and pay scant attention to how better systems of incentives can be implemented to remedy performance problems.'' The evidence throughout the rest of the essays shows that simply spending more and changing delivery structures cannot solve the problems within the health care systems.
Alan Williams' essay provides thoughtprovoking arguments about the role that values (individual and societal) play in the design, implementation, and evaluation of the performance of health care systems. In determining which health policies to implement and how to structure health care systems, it is important to recognize that ''optimization requires evaluation and that evaluation requires values,'' Williams says. While performance evaluation is a critical element in improving health care systems, it is important to recognize that any evaluation requires abstraction and simplification of the real world and, as a result, the analyst makes decisions about which assumptions to include and which to omit. As long as these assumptions are presented explicitly, they can be debated and dissected; they are not valuefree, however. This conclusion is important in arriving at reform policies to improve the health of the population and in deciding how to distribute health services among populations.
The essays on the public-private systems of the eight individual countries not only provide excellent descriptions of the structures and historical performance of the systems, but also offer insight into the rationale and approaches implemented by the countries to reform their health care systems. The authors are candid about the success (or lack thereof) of the various reform efforts, and they provide suggestions regarding the issues that need to be addressed for reform efforts to achieve their desired outcomes. While well-articulated, these essays, one way or another, conclude that there are limits to public expenditures as a solution to the current and long-term problems encountered in the delivery of health care.
These essays also emphasize the universality of problems faced by highly developed countries. While it is possible to learn from each other to improve the functioning of health care systems, no country has solved the problems, especially those involving variations in clinical practice and the absence of a measurement of success in the health care system.
This collection provides valuable insight into the functioning of various health care systems, the recent efforts that have been implemented, revoked, and reconsidered in attempts to reform these systems, and the universality of problems encountered around the world. These essays should be of special interest to policymakers and analysts of health care systems as useful overviews of common challenges and enduring problems faced by all health care systems.
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